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Introducticm 

This paper describes the attention given adult foster care (AFC) services 
in the 4)l;mnlnK iictlvitios of state offices on'aging and local health planninr, 
agencies* The purpose* is to .define the environment in which AFE!^ programs are 
planned and" implemented as an alternative to institutional care of thq iutf.hi- 
mally impaired elderly, , 

This report ^s one facet of an on-going effort to delineate, describe^nd 

analyze the currc^nt ^status of- foster home care for adults\in the United States. 

The authors define AFC cifi ^ . 

*\ ; . the use of a private family , residence- for the care of 
non-related aged or infirm persons requiring supervision of or as-^ 
distance with^ch essential tasks of daily life as feeding, toilet- 
ing or personal hygiene. No professional nursing services are pro- 
vi,ded routinely^ though such might be arranged to meet, the temporary 
need . . . The focus of adult foster care is on the maintenance of 
the, resident's*, normal life functioning within a family /setting."^ ■ 

Cleafly foster c^e is of special interest as one option available to the older 
person who hopes'to remain a part'of the community while Availing himself 'of 
needed supportive services, . '* „ ^ / 

The au'thors-' previously reported ifesearch indicated the need ''for 9tudy 
of the pldnninft processes which undergird AFC seKvices and inc;luded the ^llow- 
ing fi-ndlrjgsr ^ 
^ - ,AFC is .in fact a national phenomerton; . ^ ^ . * ^ 

- numerous -state* agencies are often Involved in the planning, administratio 
uti liv,atlt)n and^ supervision of any sdngle AFC program^ 'a cGmplit:ated and , 
lonfuslng picture of ques'tionable impact on both care providers' and resi 
ticius' lives; . --J. • ' - " ^ ' \ 

' , ' ' \ ' * I ' . . 

theVe h^S b^elt little training /of AFC operator?;, " , ' 

. • , . *• 

- the magnitude' of inter^'est" in .AFC as, measured by requests f or., infqfmation 
" . and trailing materrals is great; . , / ^ 

- '>there are maior differences between the emphases placed by states with 



licensure regulations as. opposed to those with no such fbrmal procedures 
" ' which may Impjact directly on the quality of care provided. ^ . 

Those . findings, combined with the paucity of literature regarding AFC, raise 

questions abouC- how'and by whom AFC. services are being planned. Have foster 

^car.e programs * *'grown like topsy** or have they been integrated into the^i^sti- 

tii4: ionalized planning mechanisms of states and regional- groups? 

From this general conern, the authors deBived .several specif ic rese'arch 

questions: * * ; • 

o I. To what extent are he^alth planning, agencies and state, of fic^s on aging 
,iware of functioning AFC services as an alternative for the minimally impaired 
elderly? , * 

^ Z. What functions do health and ^gin& planners reportedly perform regard- 
ing; adult foster care services? ^ C 



3,. Does rhe pattern of organizational control . (licensure based on statute, 
opposed to spont>-ring agency' program guidelines) effect the an(gjjnit of involye- 
meat in AFC programs by health and aging planners? ' A 

4, Do planners- identify additional and/or .different functional foster, care 
programs from those "previously reported by State departments of We.lfare, health 
nnd mental health and retardation? ' 

« 

5. Dp health 'and aging planners demonstrate a significant interest in re- 
search or training 'regarding AFC? / , ' 

The answers to these questions should suggest strategies for influencing 
pubKc policy regarding' AFC. These answ^s should then have special meaning for 



those who are interested in the benefits of foster homM'lacements and concern&d 

J. . ' . . ' '\ 

wlth upgrading the quality'of care of fered .iij these settings. 

s , \ Review of the Lite rature 

■ t 

No systematic approach to the study of foster home cajre for,adult§- has 
prtwiously been^undertaken. The historical development of adult foster care has 
been described by Sherman and- Newman. ;^ >S^e studied mention foster homes as one 
alternative to institutionalization, without elaborating on this fprm of care/ 
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.Bradshaw. »et al have destribed the characteristics of fbster home operators 

and their residents in one^ locale.^ Some attention has been -paid to special 

> . 5,6 . . ^ • . ^ 

proKrams for operators and their residents. . J . 

one interesting addition to the literature is the Senate report; of the 
subcommittees on- Long-term Care andUhe fie.ltl. of the.Elderly and the^ Special ; 
Co^itt^e on Aging, entitled >^ Health 51^-^ While the tes^, ^ 

..„y focuses on older persons wh. are client A? the mental health sytem, if 

■ ,,so r(presentr, ..pinion regarding footer care services for other minimally. . 
,.,.irc.d adults. Most witnesses present entirely negative descriptions of^ 

foster care: ^ . ^ - » 

-■ "From the perspective of civil liberties, as well health . 
'...rfe of the two sides of the right-of-treatment concept, such 
facilities as foster care homes Lve even less protection than do . 

1 wni'Lis They are repressive; there are -no commitment - 
; ToceL^rs;; Social s:^u:ity. cLcks m-ay disappear into the hands of 

operators." " ' 

■ poster care i= generally Presented as a. "dumping" ,»ptlo„. ,n easy alrer„a.Ive 

»or>: .xaensive l4tlt„tlo„al 'care, and offering little to the older, person' » 

quanty^of life. ' ... ' 

Hatr'icia'wald. Utigatlon director^ of the Mental Health Law Project, ^ 
■,|s,s ,robU,s encountered, in sn«ll residential facilities in Wash£ngton.^D.C. 
■ Tm» ,11st i= re«rkabl>. similar to' the factors fdiscnssed in .the "authors- pre- ^ 
'■ ..l,n,l^ary report of findings regarding the national status of adult foster care. 
. : I, -on ihe' other hand, the Senate report 'provides. al'.ost ' no .ention of the. 
', -s^reni-ths to be. found in adult foster' care. ..It is Interesting^ to note- that no 

■ folte'r cire p'roviders testified befork t'hi. joint senate heading: . This is per- 
^ haps" a- further indication of sti^^tizatlon. Whether the depiction of AFC in 
" aMo^at entirely, n;g.tive ter,s .1. accuite is a ,uestion for so^al scientifi.. 



•'J 

X 



.aiTnlvsis. " Our woi?kinK hypothesis" is o-pen: Factual investigation will contribute 

* ■ • ■ i" • • 

to .the^ knowledge base, hoti^'posi tlye and negative, regarding foster ^are operntors 

y ' ' . . • . . . ...... ' i 

ft. Methodeldgy • 

' 'in April, 1976 a cov^i: letter and brief eleven-item questionnaire wer.e sent 
to all 222 local (31^6) health planning agencies operational in 1*975. The au- 
thors were aware that^the transition /rbm 314-8 to Health Syst^ems Agency (USA) 
status would compli^e/ite this sui'vey method^ .but hoped that mall forwarding pro- . 
cedures would mii^fmize this problem/ A follow-up letter to non-respondents, in- 

eluding the questionnaire, , was sent ±n August, 1976 with a special request for 7^, 

* ■ '• , ' • > . , - ^ . ■ 

the name land dd^iress'of the appropriate HSA if the 314-B agency -were no longer . 

// . ■ ^ .* ' 

upe rationales • • • 

' - Tn'^gust, 197% a cover 'letter and 61igh.tly revised"' twelve-item question- 
nalte w^tre'sent to the state offices on a&ing representing the fifty states and 

- - 'i' ^ . • . ■ ' - . ' ° 

the Dilt'rict of Colunibia. The revisions were made to reflect statutory dif- 
ferentes of. activities of/health and agin^ planning agencies. 'Because of dlffi.- 
culty identifying 'cojnpar^le offices_ ori aging, the authors' submitted tl)e survey ^ 
,tiV.4;h()se specific- state" agencies desitgnated, to implement the Older Americans 

'i^^t 'Program. ... . ■/ ' " , . -' 

^ 'The* survey instruments were designed tb elicit . specif ic information: aware- 
ness of opera'tionai-AFC programs, ^ecific. agency activities performed, partici- 
pa'tloir o£ adult fbstec care opera'tors or. residents tjn boards ot committers, aware 
ne.ss, of operator training an.d client, matthing' systems, arid planners' interesefin 
.receiving' ^dditlpnai 1 * * ' ' ' ' ^'^ ' 

' - - . .-For toMpa'ratlve purposes ddt'^^analyV.ed^. were divided into the three cateV" 



rit's ostabliJihed in previous research: stades with licensed adult foster care ^ 
programs, "states with unlicensed adult foster carfe programs and states report^lnn" 
no foxri of oare comparab le to the authors' operational definition* of adult ioster 

. care. ' » . \ f ; . * ^ " • . u . ' 

' . Two' staxesUAlabama and South Dakota) which did not respond to- Last yeaf s 

'** ' * ' * - 

*stu4y are now included .in the •unlicensed (AFC) Category basjd on replies to the 

current surveys. Four states (Connecticut, Idaho, Tennessee and Oklahoma) -previ- 

:.ously identified as^Toffering no form of care comparable to AFC are now ipclucfed 

in the unlicensed foster care classification. Data from responding offices on 

..iKing and health planning agencies clearly support this change -in categorization . 

A number of other states report transitional status.: changes planned but - 
, " . ■ ■ **■ 

not yet in effect. Both Tennessee and Vermont are in .the. process of^ implementing 

* • • . * ' 

licensure. ■ Colorado's Adult Foster Care program ia_in-transitional fund^ing status 
Massachusetts/is closing ."it;s AFC program for the mentally ill, but developing o^^e 
*fir the elderly. finalTy," information frota Wiajiingto^^st^ate clarifies that li- 
censure is required only for those adu^t foster .homes which, serve the retarded; 
, fo.ster homes available to the .general elderly population are not subject to li- 
. %^rtsa"j^. The.' survey instrument did not ^r equest t h is inform ation on speci-fic pco- 
K.r;»n c-h.inges. • The pr6grarti change descripftions provided bjr respondents are indi- ' 
c.-itors of the need f-or some periSanent mechartisra to monitor shif ting.program-^ 

cha'racterlstics in AF&. • ' - _l 

All dfta were analyzed to- compare responses for licensed vs.- "unlicensed 
j^t^tes, health vs.' agi/ig planning groups. Percentages 'reported for awarfeness of 
foster care programs and" requests for research and training materials were ' baTj^il^' 
,on till' -totarnumher of respondents for any given c;.tegory. Jiercent.-igc'H lor flonw 



feinted to agency fictions ' in -reliction to foster, eare participation of pro-: 
vidfeis gr rtjciplen-tJo-f faster cafe on agency committees, and. recognition of 
sjervlccs supportive I o foster pare •programs were calculated using a. base of 
the number of. respofients aware of . AFC- programs for the specific category. 



J FINDINGS \ 
The rate ofAsponSe to both surveys was excellent. 'Table 1 summarizes 
the response, rat Jfor the'hetlth planning agencies (n=222) and Of flees" on' Aging 
(n=M /'the 50 Jates and th.e,' District of Columbia/). Also included is a summary 
of' the 'states .repTesented. by' the health planning agencie-g'-responses . All dat? 
.,re categorized by the 'form^of AfC provided in a given state. 



RESPONSE. IIATE Type of .Agency ,. Foster- Care Licensure Requirements and Fpster Cafe 



Table L 



License Req.ulred 



No Licanse .Required 



No Form of Adult . 
Fostt^r Care 



Total, . Response 



Offices on Aging 



Health Planning 
. Agencies 



N 



18/23 



16/24 



A/A 



58/5'l , 



78. • 



67 



100 



75 



59/99 - 



7/i3 



133/22? 



60 



61 



5A 



60 



StsJtes Represented 
By Health Planning 
Agencies 



N 



21/.23 



20/24 



3/A 



44/51 



91 



83 



86 



The high .rate &f response from State Offices on Aging was^especially gratifying 



n view of *lhe lack of a follow-up effort* Also meaningful* was phe distribui loii 
stales covered by the rei^ponding 314-B/HlSA*s since th6se replied represent <i 
,»peftium of conrtrol structures for AFC homes* 

■ / ' 

A, large number oY respondents not only completed the survey instrument but 
also submitted materials to represent their agencies' activities in relation to 
AFC programs-. Twelve offices on aging (41% of those aware of AFC programs in ' 
xtheif states) enclosed materials, primarily descriptive and policy statements. 
Fifteen of the health planning! agencies ' (20%) also enclosed supportli^g^mate^als 
I.wrgely planning documents, studying ^(^he^,dist;ribution of foster care facilities' 
ill various regions, the use of foster homes as an alternative to institutional 



care, etc 



The excellent response rate combined with the variety of supporting mate- 

riats submitted^ confirm the high level of interest in AFC noted in previous re- 

'••11'- i * 

■■ search- This infierest level is further confirmed by the number of respondents 

' . " •• - • . ■ • f 

I ' requesting the authors' resjearch findings: *100 of all responding health- planning 
•aRen'cles (75%) and 34 of the offices on aging (90%) asked for these reports. 

•I hose- figures m^y in fact be deceptively low^ oijly 3% of the Offices -on Aging 
^.md 9% of the 314-B/HSA's said they did not/want the .f indi'n^s , leaving a size- 

able gap of resptindents who did not complete this item, , ^ * 

> • From these .responses, some, important directions and differences emerged. . 

Although these findings do not lenc} themselves -to the rules of ^ statistical 

analysis of significance very strong differences in attributes concerning the 
Junctions of stateNStfJ-ces on Aging and 314-B/HSA's were found. Perhaps even ^ 

m6re important for future study, many unanswered questions*'became apparent. . 

: ; From an analytic and theoretical point of view, both st^te Offices op Ag- 



ing and Health Systems vAgencies should be involved in tiie/devMopment, planning 



and iponltorlng of foster home care for adults. Minimal Ijpyj/^fey should be aware 
of this form of care if it exists in their states, ^cMlcavQ does exist, 
thej?e agencies should also be involve^d to some extei^t ^/jg|f^countabill,ty, certi- 
^fj^ing, and reporter lal tasks. Finally^ such agendesi'/sliMld serve a function 
'in working to upgrade t^he quality of ^ care and devel'OTii^ upifotm guidelines for 
this form of non-institutional care for the impaite^ a^ult, especially the elder- 

. "^hese data are particularly cogent in veweaiinR the following facts: 

• ' ' " ' ' 

1. Th^re are strong differences^ between fostdc care programs which are 

V licensed aq^d tliose which are unlicensra,"^ Officlesjbn Ag^ng report far tnor^ in- 

■ ■ Iff • • ' ' , 

volvement in the functioning of unlicensed AFG/ priograms than in those licensed. 
Health planning agency involvement does not' vai;y greatly by this categorization. 

' ■ 111-' 

2. 314-B/HSA's are involved to a large extent only on planning levels, v 
They do pot func^tion on the levels of certifying, inspecting or monitoring. On • 
the other hand , 'Of ^^ices on Aging, whil4 also /pawib^rcUpa tin in the planning pro- 
cess, provide guidance in sustaining pro'gramguidelines and serve multi-pur^se 

f 

jNinCtions in relation to AFC. 

3. States with licenced AFC are /te^j^ likely to involve either HSA's or,. 
, Offices on Aging in the on-going survfeil 



/ 



'aitCe of care than those with unlicettsed^ 



programs. The probable* explanation ,her(4 is that Offices on Aging jire xjore in- 
volv<»d in the direct administratioty of / AFC i|^ unfile ensed programs than fn those 
regulated by legislation. / 

A. There are reported diati^ct/areap of overlfip between the two typ^s of 



agencies, while ^ at the same time, no analytic differentiation of 



What is pa^rticularly of note is, th^t in^general neithc^ appears a^are of func- 



-•s - 



function. 
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tronal differences and responsibilities nor -articulates awareness of Integrative, , 
iobrdinated pLoiilng and Bonitoring functions. 

K ther. .re" several highly important tunotio'ns which neither assum^^ Be- 
,,„„,.. tiLe'are „o oni for™ guidelines a, to division of. function- an,ong ,.g^^t.», 
, , can only be assun,bd that." t1,ese .ar'e either inexplicit, or' p.esen^ a gap -in 
.„vic.s-„hi.h are essential to insure quality of care, for the residents of AFC. 
\Th«^ functions, include'- inspictlon, raco^endation f'or appro<Jal oi licensure, 
j«tabUshing an ipti«. bed ratio for AFC. Despite' di^pantlej a.ong, states; 
■fhe overali' finding points, toX^he di'spaAties among states, the overall finding, 
! points to)the disJunc'tiU, service gaps, -lack of coordination (or even .tnter- 
■ ..ction) a»ong' .these two. major agencies chirged with the responsibility of pro- 

>>r«m planning and development. * ^ , . ' . 

. ' \. •consun.ers and care providers are only mlni^Uy Wved in decision ' . 

'«,ung processes '.- both agencie.. Only 13% of tfee Offites on Aging and/24% of 
Che bealth planning agen'cies in statea rcuirin? licensure reported consumer in- 
volvement. States npt.re,uiring licensure reported a higher degree df consumer , 

■„Vrtlclpat.ion: 3.1% tor the Offices on Agi.,| and 34% for the 314-B/HSA's. ... « . 

: . rnNCLIlSIOHS Aim nilESTIOBS.FO I! FURTHER STOW . 

• ■ wu .nt^oduced this pa^^r as one' part of an on-going effort 'to del-ineate. 

■describe and ahaly.e <he cu.renf.status of foster 'home care for adults In the " 
■.united Slates, specifically the; planning ahd de^lop.ent mechanisms vhlch under- 
' gu. function... AFC-servic-es. «e submlf the following tentative concluslo,^^ . 
and questions' foP* future Study: , < ■ . / . . 

■ ,. The Significantly greate'r involvement of Otflfe^-in 'Aging in- unlicensed 
. foster care ^rogra^s proWv results from a shared organizational locus. Both 



Of fires on AnlnR and unlicensed fos"t^r care priagrams arfe" usually located within •• 
.m.br.c^nt,-Lyp. .Depa^rtments for Human Resources. We arp trying to identify ^the 
shift in planning responsibilities when licensure based in statute takes effect. ' 
2. The vase majority of^ealth planning respondents were" MA-B agencies . 
..r^nther than" newly operational Health Syst'e-^gencies. These' 3I4-B agencies- 
>rg;iV reported oniy4' planning function, specifically the. inclusion of AFC in - 
,3l;e/development of an areawide health plan. It will be important to monito;: the ^ 
.chanRingTnvolvement of HSA's as the^^ become better established especially in 
•light of 'the increased j,sponsibilit;ies enumerated in PL 9 5-641 which established 

the HSA's, . > - 4"- ■ . .y ' 

<. Duplicatory efforts ^nd major service gap areas between Of f ices' on-Aging 

X'' • ' * * * ' 

• hVi^-Health Planning Agencies are -docufifented by^this study. However, a^ small 

•< number^f respondents did give indications of fcoilaboratiive planning; for-example. 
in Office, on Afeing staff 'member [.serving on a heaWplanhing residential care ad- 
visory- commit dee . V/e will, try to identify other patterns of cooperation and. ^ 

>^cobllaboration. * » ^ • " . 

■ /' A.Minimal participation of AFG consumers and providers is also documented. 
A^in'it will be helpful to document changasNn this 'area as the Health Systems 
* 'Agencies 'd'evVlop. their, sub-area structures whi^h must be composed, of a consumer^ . 
-majority. ^-The critic,!^ question is whethej: - those involved In AFC ca'rf become part 

of ^U^at consumer m'ajority- ' ^ . « • ' 

■ . 5. This' study documents the authors' previoUs bindings that those involved ■ 

* w-th AFC dem^trate need and desire for information regarding all facets of ^ 

. . foster care': administration. <{^Ilitative f'atto^^of service?, provision, evaluation 
and piannml supervision and training. A major effort is needed in the develop, 
' ment of' an inf«^rmation«^^>a^g system among states. _ v . . . 



1^' 



6. Hie major unanswered questions regarding AFC are very basic ones: . 
how many adult foster homes are there? How many residents do t1iey aervef 
How aVe these hpmes distributed? Th^se simple questions have proved most 
difficult to answer. WltTi this study's identification of those org&nizationa 
whlch^accept specific .planning and program development^ responsibilities,, it . 
should be possible withim the next year to develop a sound quantitative estl- 

' ' ' ^ V ' ^' ^ . 

•mate oL the extent^ of AFC services currently proyided. ' 

In conclusion^ this study documents the relative invisibility of adult 
foster- care in the f^lanning organizations for health and the aging/ While 
mp^t planners wereTtware of the existence of AFC, they reported little actual' 
involvement in the functioning of foster hime services. This lack of involve- 
ment rendeVs the operation tof AFC as inviafihle to^ planners at present - an, , 
identifiable alternative about which little ±6 truly known. • . 
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